2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000049097 Feb 20, 2002 8:00 am
1. Entty Name - ! Secretary of State
AUTO CORRAL INC. 02-20-2002 90016 001 ***150.00
Principal Place of Business Mailing Address
18337 OAKWAY DRIVE 18337 OAKWAY DRIVE
HUDSON FL 34667 HUDSCN FL 34667
SR S AR AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3253007 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
' Fee Reguired
6. Name and Address of Current Registered Agent : : - 7.-Name and Address of New Registered Agent —
T - et T ’ - Name
SEDICINO'DUFFY’ PATRICA A Street Address (P.O. Box Number is Not Acceplable)
14323 BIRCH ST
HUDSON FL 34667
City Zip Code
N 7 Vi ) FL

8. The abovegnamed entity sul < this statemgint for the purp f changifafits redigtered officedr segiéterad agent, or both, in the State of Florida.

v
-

SIGNATU

Signature, typed or printed nama of T d tigf itfinflicable, [OTE: Aegisierad Agent signature required when reinstating) ) DATE
9. This corporation is eligible to satisfy its TRtangible FILE NOW!!! FEE IS $150.00 ) N .
Tax ilng requirement snd rocts 0 0o S0, After May 1, 2002 Fee wilfsbe $550.00 10. Election Campaign Financing $5.00 May Be
‘ fa y 1, . Trust Fund Contribution. a Added to Fess
(See crijyfa on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dalete TITLE [JChange [ Addition §
NAME SEDICINO, PATRICIA A NAME 2
STREET ADDRESS |14323 BIRCH ST STREET ADDRESS §
orv-sT-2p  |HUDSON FL 34667 CITY-ST-2IP ﬁ
THLE D O pelete TITLE O change [ Addition | &
HAME SEDICING, PATRICIA A NAME
STREET ADDRESS |14323 BIRCH ST STREET ADDRESS
or-STIP JHUDSON FL 34667 CITY-ST-2IF
TITLE - .. v e[ ) Dolete . - fTTE - R v wmome e cm e ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIMLE 1 Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13 O Celete THLE O Chenge (7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P J— CITY-$T-2IP

119.07(3Xi), Florida Statutes. | further certity that the information

13. | hereby certify that the iformation supplidd with this filing does not ¢4
e legajAitect as if made under oath; that | am an officer or director

indicated on this report br supplemental refoort is frue and accurate
of the corporation or the\receiver or trustg® empowered 1o execute
changed, or on an attac\ment with ap.&ddregs, with.aljother like g

SIGNATURE:

Daytime Phone #




